
SECTION ONE 
PRE-SEASON TAKEDOWN TOURNAMENT 

OUT OF STATE WRESTLERS WELCOME 

 
DATE:  Saturday, November 9th, 2013 
 
PLACE: Yonkers High School 150 Rockland Avenue Yonkers, NY 10705 
 
FORMAT:  Round Robin Takedown Tournament 
 
DIVISION 1  7-9th Grade NO VARSITY EXPERIENCE 
DIVISION 2 8-12th Grade (8th & 9th graders with Varsity Experience) 
 
Weight Classes:  Madison Weights (we will try to get wrestlers 5 matches) 
 
ENTRY FEE:    $30 if Pre-Registered (Checks payable to Yonkers Wrestling) Must be postmarked by 11/5/13 
                $35 if registering on day of tournament (cash only at the door) 
 
              2014 USA CARD REQUIRED (Available at www.themat.com) 
 
REGISTRATION & WEIGH-IN / SKIN CHECK: Saturday, November 9, 2013 – 7:30am to 8:30am 

                                              Wrestling Begins approximately 9:30am 
Awards:  Top 3 
 

ADMISSION:  Adults  $5 Students $2 Children Under 12 Free  
 
Tournament Director: Pete Vulpone 914-906-1212 

 
*******************************************************ENTRY FORM************************************************************** 

 

NAME:__________________________________________________ Date of Birth____/____/____ 

 

Div 1 / Div 2(circle)   Grade_______ Club/School___________________________________________ 

 

Street:___________________________________ City___________________________ State______ 

 

2014 USA Card #:___________________________________Phone#:__________________________  

 
We, the parents/guardians of ___________________________________ assume full responsibility for our child in case of any 

injuries he or she may receive traveling to, during or traveling from the wrestling tournament held at Yonkers High School High 

on November 9th, 2013 or associated with registration and/or weigh-ins. This contest indicates that we will assume all 

responsibilities for accident insurance and will hold harmless the tournament officials, referees, volunteers, coaches, all members 

of the Yonkers Public School District and their agents. 

 

Parent/Guardian Signature__________________________________ Date__________ 
Signature indicates permission to participate as well as acknowledgement of adequate medical coverage in case of injury and/or skin infection, 

and permission to publish any and all photos, videos, and information regarding participants in the event(s). 

 

 

MAKE CHECKS PAYABLE TO: Yonkers Wrestling 

      MAIL TO:                           PO Box 803 

                                                            Yonkers, NY 10703 
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